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: Short Fomm | oMB No. 15451150
- 990=-EZ Retum of Organization Exempt From income Tax 2012

Under section S01(c}, 527, or 4947{a)(1) of the internal Revenue Code ’
{except black lung benefit trust or private foundation}

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facikities - .

Sp and certain controling organizations as defined in section 512{b}{13} must file Form 000 {see instructions). ODQ n to Public

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Ins ection

of the Trasury at the end of the year may use this form. Y

intemal Revenue Service » The organization may havo to use a copy of this retum to satisly state reporting requirements
A For the 2012 calendar year, or tax year beginning » 2012, and ending -\
B Cheek if applicable C Name of organization D Employer identification number
[ Addr=sschong AECEA -Edvcatioat] Foundationw -Montyomeay Chap TR S$2-)Y82908
f'v'?)l__l Name changz Number and stret {or P.O. box. if mail is not defivered to street addressy Roonvsuit | E Telephons numbet
&= itiot retum )3L0 H,‘/ﬂ’ﬁv K"dqe é3'i> L57- 1983
SE 1‘:’"&"’ City of toven. state or country. and ZIP + 4 * F Group Exemphon
- ] WME:::&N m O.V‘I'zom eﬂ-ﬂ ﬂ L 3b// 7 Number P
~=. G Accounting Method: M CTash [ Accrual  Other ispectfy) P H Check » [Jif the organzation is not
© | website:» required to attach Schedule B
J Tax-exempt status (chedk only one) — 34 501ci3) [[]561{c){ | @ fnsertno)[]4%a7ia¥or  [[] 527 fForm 969, ¢o6-EZ. or 996-PF).
% K Check » [ ifthe organizabon is not a section 50%(a}{3) supporting organization or a section 527 organzation and its gross receipts are normally
Qg@ not more than $59.000. AForm 980-EZ or Form 980 retum 1s not required though Form 920-N {e-postcard) may bz required {see mstrucbons) Butif
G 5 the organization chooses to file a return. be sure to file 2 complete return.
C L Add Iines Sb 6c, and 7b. to ine 9 to determine gross receipts f gross receipts are $200.000 or more or ff total assets Pant il
@., line 25, column B} below)} are $500,000 or more, file Form $20 instead of Form ¢80-EZ . . . »s // 2, 28 2.
Revenue, Expenses, andChanges in Net Assets or Fund Balances (see the instructions for Part |
Check if the organization used Schedue O to respond to any questioninthisPart} . . . . . . . . . . O
1 Contiibutions, gifts, grants, and similar amounts received . ) A 08 Y50
2 Program service revenug including government fess and contracts 2
3 Membership duss and assessments . 3
4 Investment income .. e e 4 175
Sa Gross amount from sale of assets other than rnventory e . 5a g
b Less: costor other basis and salesexpenses . . . 5b .
¢ Gainor (loss) from sde of assets other than inventory (Subtract Ilne Sbfromlinesa) . . . . | 5¢
6 Gaming and fundraising events )
a Gross income from gaming (atta;h Schedule G if greater than
| % $15000) . . . . . ... [ 6a ]
| g b Grossincome from fundrarsmg events (not mclucing $ of contributions
| 2 from fundraising events reported on hine 1) {attach Schedule G if the
| sum of such gross income and contributions exceeds $15.000) . . 6b ;
| ¢ Less direct expenses from gaming and fundraising events . . 6c Sl
‘ d Net income or (loss) from gaming and fundrasrng events (actj lrnes 6a and 6b and subtract |-
line6s) . . . . AR
\\,__
7a Gross sales o{ |nventﬁy-less~retums andalidowances . . . . . 7a .
| b Less: cost of goods. SEVEIVED b -
g% ¢ Gross profit o@c&ss) from sales of rnventor\Z;(Subtract Ime 7b from Irne @ . . . . . . . |7
5 8 Other revenu&(cesc‘rlbem&mme’g ’Q} L. Zkedale. © . . . . .| 8 257
= 9 Totarrevemle"Addnnem2345cea07cand8 e TN
= 10 Grants and similar s DACIS ?sareaureq . . ... .%h O, . ... 10| Jo/, 6979
g 11 Benefits paid-to.orfor-meiberss | N KT o
=~ @112 Salaies, other oonpensaummee benefits . . . . . . . . . . . . .. |12 O
%; 2113 Professiond fees and other payments to independent contra:tors S I < 350
= § 14  Occupancy. rent, utlities, andmaintenance . . . . . . . . . . . . . . . . . |14 L2 7
= W15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 [a)]
Ot 16  Other expenses (describeinScheduwe 0 . . . . . . . . . Sck. o . . . |16 2,060
&~ 17 Tota expenses. Addlines 10 through 16 . . . T kAN A A
= @18 Excessor(deficit) for the year {Subtract line 17 from line 9) .. 18| 2, Y54 >
8119 Net assets or fund baances at beginrung of year {from line 27. column (A\) (nust agree wrth ’ ¥
3 end-of-year figure reported on prior year’s retum) - 119 s, 090
$ |20 Other changesin net assets or fund balances fexplain in Schedule O) e - (8]
| 21 Neot assets or fund balances at end of year. Combine lines 16through20 . . . . . . » | 21 Y7 b330
| For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10842 Form 2012

‘ (G )G ME
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Form 900-EZ (2012) ﬂFfEn EJueﬁ"th/A / prMdA‘f'le/ }nﬂu'flﬂmefuj CAW Page 3
Balance Sheets (see the instructions for Part 1) - - R e
Check if the organization used Schedue O to respond to any question in this Part Il I i |
{A) Beginning of year {B) End of year
22 Cash, savings. and investiments 50,090 |22 H7 63k
23 Land and buildings . . ) 23
24  Other assels (describe in Schecule O) 24
25 Total assets . ; - 50,099 |25 wi2=T
zs Total liabilities (descnbe in Schedule 0) ) i 26
Net assets or fund balances {line 27 of column (B) must agree with line 21) 50,090 |27 y7. b 36
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedue O to respond to any question in this Part lll {Required for section

What is the organization’s primary exempt purpose?  Fromote  Zafo Techao logy G Tute)),qence

Mat::

Descnbe the crganzation’s program service accomplishments for each of its three largest proéram services,

as measured by expensas. In a clear and concise manner, dascribe the services provided. the number of

persons benefited, and other relevant information for each program title.

501{c)3i and S01{c)i4)
organizations and section
4947(ak1) trusts: optional
for others.)

28 Grapy te AFLEA  Twteenationa! Educatiod FouwddP7odd Fop . KoTE

and _Glleae  Schojapships . ¥)0,020

College  Scholaaships. Awaded T ¥ 30,029

{Grants $ )_If this amount includes foreign grants, check here . . »[] [28a Y 0,090
29 Grawr Fe_Tnowdoomeren Public Spheols —RoTC  Emphasis $22.199

Lpart o PacoT &Mﬂ Sehools —Se/ence 7?4:/,,_3\_/__3____7_‘_*;5{.5:_,_ eEE

{Grants $ )|rth|sannunt|nc|udesroreng_'r1§réhts. checkhere . . > T |20a| 3/,/79
W Smawts Fo Wetumpka Hiolh Scbheol  awg [Mbconw Gounty

_High School  For  Foboties  progRAw 18,092

epant 1o Roboties  Pesdlomuy il

(Grants § ) If this amount includes foreign grants, checkhere . . . . & {7 |30a /7, S’ﬁ&
31 Other program services {describe inSchedule ©) . . . .S¢e. Schedule. O Foa. Liat. 2

(@ants$ /3,920 ) If this amount inclucbsforeigngrams. check here . » (1 |31a| /3022
32 Total program service expenses {acd lines 28a through 31a) . . » 32| /0], 599

3C1aMNA  Listof Officers, Directors, Trustees, and Key Employees List each one even lfnot compensated (see the mstructions for Part IV)

Check if the organization used Schedue O to respond to any guestionin this Part IV

a

b} Average {9 Reportaple (d_} Hgahh benefits.
{a) Nams and title hours per vesek compensation contributions to employee] {e) Estomated amotfnt of
- devoted to o;iuon {Forms VW-2/1099-MISC) benefit plans. and othsr compensation
P {if not paid, enter -0-) | deferred compensation
... ChARISSE  StoKes DikectoR
1500 Hidden Rdqé 3-5 Has —0 - —0- —o-

o Moiaomeny AL

Form 990-EZ 2012
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Form900E22012) AFCEN -Educationnl Fouwvdglron — Mortfrarenny Page
. B Other Information (Note the Schedule A and personal benefit contract statement requirements in the
) instructions for Part V) Check if the organization used Schedule O to respond to any questionin this PartV . [
Yes| No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes.” provrde a
detailed description of aach activity in Schedule O . 33 vV
34 Were any significant changes made to the organizing or goveming documents? If “Yes. attach a conformed
copy of the amended documents if they reflect a charge to the orgaruzatron s name. Otherwise, explain the
change on Schedule O (see instructions) i 34 v 4
35a Did the arganization have unrelated business gross income of $1 000 or more dunng the yea from busmess
activities (such as those reported on lines 2, 6a. and 7a, among others)? . : 353 2l
b If“Yes.” to line 35a. has the organization filed a Form 990-T for the year? [f “No.” provide an explanatmn in Schedule O 35b
¢ Was the organization a section 501{c)d). 501{c){5). or 501{){) organization subject to section 6033(e) notice.
reporting. and proxy tax requirements dunng the year? If “Yes.” cormplete Schedule C. Part Hl . 35¢ 74
36 Dd the arganization undergo a liquidation, dissolution, termination, or srgnmcant drsposmon of net assets
during the year? If “Yes.” corrplete applicable parts of Schedule N 36 v
37a  Enter amount of political expenditures. direct or indirect. as described in the instructions P I 37a| A/ oA/e R L
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to. any ofﬁcer d]rector trustee or key employee or were KRS Pe Sl e
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? 38a v
b If “Yes.,” complete Schedule L. Part Il andenter the total amount involved . . . . 38b I R PP
39  Saction 501){7) organizations. Enter: - §
a Initation fees and capital contributions includedonline® . . . . . . . . . . {3 - "
| b Goss receipts. included on line 9, for public use of club facilites . . . 3% e -
r 40a Section 501{){3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: N L
| section 4911 » 0 : section 4912 » ) : section 4955 b o h ¥
| b Section 501{c)(3) and 501{c){4) organizations. Did the organization engage In any saction 4956 excess benefit |- ‘f
transaction during the year. or did it engage in an excess bengfit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If “Yes,” commplete Schedule L. Partl . A 40b [V
¢ Section 501{){3) and 501{c)d) organizations. Enter amount of tax imposed on i N
organization managers or disqualified persons dunng the year under sections 4912, v R E
4955, and 4956 . . . . R O st v
d Section S01(c)}3) ad 501(c)(4) orga'\lzatlons Enter an'nl.mt ot tax on line 40c (P
reimbursed by the organization . . . > 0 R
€ Al organizations. At any time during the tax year was the organlzatlon a party to a prohrbrted tax shelter ‘li -
ransaction? If “Yes.” complete Form8886-T . . .. . e e 40e v
41  List the states with which a copy of this return is filed P . N oV E
42a The organization's books are Incareof » _ChpRisse  S+oKes  TReysyppr  Telephone no. » 63304 S7-1883
r Locatedat B ) 360 Hiddenw Ridge — Mowtogmers AL, ZP+av» 3L/ T
: b Atany time dunng the calendar year, did the organlzatlon havedan interest’in or a signature or other authority over Yes| No
| afinancial account in a foreign country {such as a bank account. secunties account, or other financial account)? 472b v
! If “Yes,” enter the name of the foreign country: » N B R
} See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank s L
| and FAnancial Accounts. R ORI B
¢ At any time during the calendar year, did the organization maintain an office outside the US.? . 42c |
If “Yes,” enter the name of the foreign country: »
43  Section 4947{@)1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check hete . . . . »d
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 I Nowe
Yes| No
443 Did the organization mantain any donor advised funds curing the year? If “Yes,” Form 990 rmust be [ =| & |- -
conpleted instead of Form990-EZ . . 44a Vv
b Did the organization operate one or more hospltal facrlmes dunng the year? If "Yes Form 990 must be P R
completed instead of Form 990-EZ . 44b v
¢ Did the organization receive any payments for indoor tannmg services dunng the year'7 .. 44c I
d If "Yes” o line 44c. has the organization filed a Form 720 to report these payments? /f 'No provrde an |7 1.
explanation in Schedule O . - . 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(13)’7 . 45a v
45b Did the organization receive any payment fromor engage in any transaction with a controlled entity wuthrn the JORTS I D
meaning of section 512(){13)? If “Yes,” Form 990 and Schedule R may need to be compteted instead of " | .. %
Form 990-EZ (see instructions) . J asbl 1 v

Fom 990-EZ =012
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Form 090.62 2012 AFCERA Fducatiowal Ewﬂﬁw -Worrto onarzy CAA,,#/L . Paged

* |Yes] No
46  Did the organization engage, directly or mchrecﬂy in political campaign activities on behalf oforin opposmon e T R
tn candidates for public office? If “Yes,” complete Schedule C_ Partt .. . .. . . . . . 46 [
Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

e

50 and 51 .
Check if the organization used Schedue O to respond to any questioninthisPartvi . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activiies or have a section 501(h) election in effect dunng the tax
year? lf “Yes,” cormplete Schedule C. Pathh . . . . . 47 3/
48 [s the organization a school as described in section 1 70(b)(1)(A)( 1)’? If “Yes,” complete Schedule E . 48 v
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . |49a v
b If “Yes.” was the related organization a section 527 organization? . . . 49

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers drectz)rs trustees and key
employees) who each received more than $100.000 of compensation from the organization. If there is none, enter “None.”

" {c} Health benefits.
(@) Name and title of each employee ho(::sA;:ﬁ'?: ™ g)"‘:;pr?:;gﬁ contributions to employee | {e} Estimated amourt of
paid more than $100.000 devoted to position (Forms WW-2/1099-MISC) benzfit plans. and_ defenad other compensaton
compensation
WONE . ... 5 5 P
.................... 5
f  Total number of other employees paid over $100,000 . . . . P (8]

51 Complets this table for the organization's five highest compensated independent contractors who each recetved more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100.000 ) Type of service {c} Compensation
.......... Mo NE. . )
d Total humber of other Independent contractors each receiving over $100.000 . . » &)
52 [xd the organization complete Schedule A7 Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . .. > IZ( Yes [l No

Undes penalties of perjury. | daclare that | have examined this retum, mdudmg accompanying schedules and statements, and to the best of my knowledge and belief. it is
trua, correct, and complete. Declaration of preparer (other than officer) is based on all infonmation of vrhich preparer has any knowledge.

Sign M;&%—— I

Sigiature of officer Date ,
Here Charisse  Stokes D, nector 13 Mol 3
Type or print name and trtle
: preparars name CPp |Preparer’ Date 3 i | PN
';ﬁ';:arer M. Glewns . Wilsow mvm a3 || poos 193y
Use Only Fimsnam: » M. Blevw W /Sov Firr's EN >
Famisaddress @ . 0. BoX 210222 mouih omérs AL, 36/9-/ phoneno. (33Y) YL 2 -8, 8]
May the IRS discuss this return with the preparer shown abowe? See instructiors . . - - . P MYes [(INo

Form990-EZ 2012




| OHB No. 1545-0047

SCHEDULE A

(Form 290 or 990-£2) | - " Public Charlty Status and-Public Support 2012
" Complete if the organization is a section 501(c}{3) organization or a section _é'U
) 4947(a){1) nonexempt charitable trust Open to Public
Intemal Refgu“;%;}; Y » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization . Employer identification number

AFCEA Educalional Foundatfon - Movigomean, Chapr | 52 -)Y8 2908

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it i1s: {For lines 1 through 11, check only cne box.)

(1 A church, convention of churches, or association of churches described in section 170{b){1){(A)i).

[ A school described in section 170{b){1)(A)ii). (Attach Schedule E.)

{T] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).

[0 A medical research organization operated in conjunction with a hospitd described in section 170(b)(1)(A)ii). Enter the

hospitdl’s nare. city. and state:

{J An organization operated for the benefit of a coliege or university owned or 655?5158'59'5'55@%}}5&5655 ‘descnibed in

section 170(b){1)(A)iv). (Corrplete Partll.)

[ A feckeral, state, or local government or governmenta unit descnbed in section 170{b)(1}(A)(v).

[ An organization that normally receives a substantal part of its support rom a governmenta unit or from the genera public

described in section 170{b)(1)(A)(vi). (Cormplete Part i)
8 [ A community trust described in section 170{(b){1){A)(vi). (Complete Part IL.j
9 Ban organization that normailly receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its
support from gross Investment4ncome and unrelated business taxable mcome ({less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part il

10 [ An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section S09(g)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [J Type i—Functiondly mtegrated  d [ Type lil-Non-functionally integrated

e [ By checking this box, | certfy that the organization 1s not controlled directly or indirectly by one or more discuialified persons
other than foundation managers and other than one or more publicly supported organizations described in section 50aj{1)
or section 509{a){2).

f If the organization received a written determination from the IRS that 1t is a Type R Type i, or Type 11} supportlng
organization. check thisbox . . . . - d

g Since August 17, 2006, has the organnzatlon accepted any glft or contnbution from any of the
following persons?

LW =

(S )]

-~ ®

' {i) A person who directly or indirectly controls, either alone or together with persons descnbed in (Ii) and Yes | No
{iii) below. the goveming body of the supported arganization? . . . ; 1190)
(i) A family metvber of a person described in ) above? . . . e e e e e e 11 gfii)
(n)A35%conn'dledenutyofapersondescnbedm()or(nabove? e e e e o e 11gaa[
h  Provide the following information about the supported organization(s).
{) Mame of supported i) BN {im) Type of organization { v} Is ths organzaticn {v) Ond you notify {vi) Is the {vi) Amount of monetary
organzation {descibed onlines 18 { in <ol {{) istad m your | the organeationm organization m col. support
above or IRC saction Jseming document? col. @) of your @} organzed m the
{see instructions)} support? Us.?
L Yes No Yes No Yes No
(A) i
®B)
<)
(2]
€)
For Paperwork Reduction Act Notice, see the Instructions for Cat. Ne. 11265F Schedude A (Form 980 or 990-EZ} 2012

Form 990 or 990-EZ.




AFCER Educationms Fouwditied
Schedule A (Form 000 or 0006212012 howlgomessy, Lhapter S52-)Y8§290 8 Page 2
GEIAlIl Support Schedule for Organizations Described in Sections 170(b){1){A}{iv} and 170(b)(1)(A)(v1)’_
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Tota

1 @Gfts. grants. confributions, and
membership fees received. Do not
inciude any "unusual grants.®) .

2 Tax rewenues levied for the
organization’s  benefit and either pad d
o or expendedon itsbehaf . . . Bok S,|7 o ¥

3 The value of services or facilites
furnished by a governmental unit to the >
organization without charge . . . . e C }\ec Ked ,

4 Total. Addlines 1through3. . i

5 The portion of tota contributions by | . ~
each peson fother than a|. ™.
govemmenta  unit or  publicly |. >, ./
supported organization} included on | .0 S A T THRA A
line 1 that exceeds 2% of the amount | ~o+% Lo " o2 7 e Db 7 el
shownonline 11.column(f)y. . . . | = ioncf o o B o T n T

6 Public support Subtractiine 5 from like 4. |- -~ » o) v ol e

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 N Tota

7  Amounts fromline 4 -

8 @oss income from interest. dmdends.
payments received on securities loans.
rents, royalties and income from similar
sources -

9 Net income from unrelated business
activites, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
Explainin Pativ) .

11 Total support. Addlmes?through 10 SR & N A

12 Cross receipts fromrelated activities, etc. !see mstructlons) - 1 2]

13 First five years. If the Form 990 is for the organization’s first, second. thlrd fourth or ﬁfth tax year as a section 501)3)
organization, check this box and stophere . . . I 2

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 {ine 6. colurmn (fj divided by fine 11.colurm () . . . . 14 %

15 Public support percentage rom2011 Schedule A, Partil.line 14 . . . 15 %

16a 3311% support test—2012 If the organization did not check the box on Ime 13 and lme 14 is 33' % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N

b 331% support test—2011. If the organization did not check a box on fine 13 or 16a. and I|ne 15 is 33"°% o more.

check this box and stop here. The organization qualifies as a publicly supported organization . . . ... 0O

17a 10%-facts-and-clrcumstances test —2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more. and if the organization meets the “facts-and-circumstances” test. check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test The organlzatuon opahﬁes asa pubhcly supported
oganization . . . . . . . L. ... » 0O

b 10%-facts-and-circumstances test—2011. If the organlzatlon did not check a box on fine 13, 166. 16b, or 17a and line
151s 10% or more. and if the organization meets the “facts-and-circumstances™ test. check this box and stop here.
Explain in Part IV how the orgaruzation meets the “facts-and-circumstances” test The organization cualifies as a publicly

supportedorganization . . . . O
18 Private toundatlon If theorganlzatlon dld notcheck abox on Ime 13 163. 16b 17a or 17b check thls box and sce

Schedute A (Form 990 or 990-E2) 2012
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Page 3

EN Educhtioval
SEheduI/?AEI;Enn 290 or990€2} 2%12 e Bowvdat?ons Iﬂam‘qomex—j [/\4{)13(

B Support Schedule for Organizations Described in Section 509(a)(2)

Y

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

Gilts. grants, confributions, and membership fees
received. (Do notindude any "unusual grants.”)

(a) 2008

{b) 2009

{c) 2010

{d) 2011

{e) 2012

) Tota

98,000

90055

93739

97 8e0

|08,YSD

Y88 vyy

2  (Foss receipls from admissions, merchandise
sold or services performed. or facilites
fumished in any activity that is related to the
organization’s tax-exempt purpoase .

3  Gross recapts from activities that are not an
unrelated trade or business under section 513

4 Tax rewenues levied for the
organization’s benefit and either pad
to or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5. -

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts induded on lines 2 afid 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amountonline 13 for the year

¢ Addlines7aand7b . . . -

8 Public support (Subtract line 7¢ from |~ T B DR AR ! IR
ine®) . . . . ... .o o pIE Ry e T s e | b gfpyy
Section B. Total S\pport
Calendar vear {or fiscal year beginning in) »
9 Amounts from line 6 .
10a Gross income from interest di \ndends
payments received on securities loans. rents.
royalties and income from similar sources .

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30. 1975 .

Add lines 10a and 10b

11 Net incame from unrelated busmess
activiies notincluded in line 10b. whether
or not the business is regutarly carried on

Other income. Do not include gamn or
loss from the sale of capital assets
{Explainin Part 1V) . oy 0 Is) 33033 3657 372,55/
13  Total support. (Add lines 9, 1()c 11,

and 12) 98,990 | ,y08 | 9Y,/32 131,123 | ))2282- 526 93¢

14  HArst five years. If the Form 990 Is ror the organization’s first. sacond. third. fourth. or fifth tax year as a section 501(c)(3}

q8,000 | 900535 | 43,729 | 97.8°20 | jo§.ys? | Y§€o¥Y

(2) 2008
98,000

(b) 2009
90,055

() 2010

{d) 2011

{e) 2012 {f) Total
106,52 | V&% oYY

129 253 343 290 J75°| ) 3Yo

29 3S2 | 393 290 175 L3Ye

organization, check this box and stop here . . > [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 fiine 8, colummn (f) divided by line 13, column (0) .. . . . |1 912.b %

16  Public support percentage from 2011 Schedule A, Partlli,line 15 . . . . P I | ) Q3903 %
Section D. Computation of Investment Income Percentage

17  Investmentincome percentage for 2012 {line 10¢. colurmn {f) divided by line 13, colurmni () . . . | 17 _6.25

18  Investmentincome percentage from 2011 Schedule A Partill line 17 . . . 18 D, 26 %

19a 33'3% support tests—2012. If the organization did not check the box on line 14 and lme 15 1s more than 33'a%, and lne

17 is not more than 33'a%. check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'3% support tests—2011. If the organization did not check a box on line 14 or ine 19a. and line 16 1s more than 33'2%, and

fine 18 is not more than 331.a%. check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation: If the biganization did not check a box on line 14, 19a, or 19b, check this box and see nstructions » [

Schedule A (Form 990 or 990-E2) 2012

8




AFcen Educatiopsl Fowaditiors -
Scheduls A (Form 990 or 900-£2) 2012 Mordnonety Chagtern 52- )Y82908  poged
Supplemental Information. Complete this part to provide the explanations required by Part 11, iné 10;
Part I, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See

instructions).

...............................................................................................................................................

Schedule A (Form 890 or 990-E2) 2012



SCHEDULE O

. | omBNo. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2012
: Complete to provide information for responses to specific questions on @
mﬂdmﬂ Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation
AFCEA Educatrouval

- Ermhoyor ieniication number
Found Atrow - Moty omeay Chapter 52-)Y8290&
Form 990-F2 Poae 1 Liwe & - Dthee Reuenue 3157

This 15 TiurFonw Rem burzemeats Fiom TRoy Ui vers ¥y =y
sclelanchip  given

ot in ThAe /A»s“*‘ Awed a0t FZ/{:] vsed,
Foern 990 F 22 Prae 1 Live 10 Gravr=  fa/
AFCER Tatrcanmptionpnl Educ J:;wu&@'/"‘oﬂ 3/0,000
Rebeet E Jee NS ~ Spience  Teachime TJools ) ooo
Duvbpe Former  Seremce Teach ig TPo)s ), 000
MAecon éw":ﬁ Seievee /-54(4*0) Tools /) ge®
Mosaomeey  Pebhe  Stheols 292,199
Au ﬁuZ\/ Wiveesity  Fowwobityon /, Sb2
Wetumpks & Macon Gty M. S Robstics )0, 0 oo
Colleae  Scholanships 30, 0 0°
[-?.ob;'Hcs Acaglpmy 7, Spo
<TEM  Scholupchp 4 oo
pum - ¢Dce Reg |, poo
T T Bost (amp  Speisorshp 2,5 0o
Tored  Geants VPad ? 10/,699
Form 999  Page 1 Lwe b —othen Expovses
ITT Twvew PRogram * 9,394
Edwepron VP  Twraver Expsvses 266 Y
Total  pthen  Expénses ¥ )2 060

For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K Schedute O (Form 990 or 990-E2Z) (2012)




o 8868 Application for Extension of Time To File an
mn w -

‘ Exempt Organization Return
(Rev January 2013) p rg OMB No. 1545-1709
Department of the Treasury » File a separate application for each retumn.
Intemal Revenue Service -
« if you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . .. r R

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronicatly file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IEEfIl  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. M"E""‘e‘j Employer identiiication number (EIN) or

print AFCEA  Fdycatrionn) Foundahon - cha; 2R 52-)482908

File by the Number, street, and room gr suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for l 3 LO H ;J/t” & ﬁ\/_’ &

::';:ngws“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions. mﬂl/{'ﬂomffj AL . 36 // 7 ) ) -

Enter the Return code f;ﬂhe retum that this application is for (file a separate application foreachretum) . . . . . . E
Application Return | Application Retum
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » _C hAR) SS€ StoKes
Telephone No. » ( 33y) (£57-1883 FAX No. P

» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »L1

» if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis

for the whole group, check thisbox . . . » [J.ifitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.

1 1request an automatic.3-month.(6_months for a corporation required to file Form 990-T) extension of time

- . -
. until / R 3«57 / S .20 Z ___3 to file \the exempt organization return for the organization named above. The extension is

for the organization's return for:———————
» X calendar year 20 ! 2. or

» [ tax year beginning ,20 , and ending ,20
2  If the tax year entered in line 1 is for less than 12 months, check reason: [] Initial retum  [_] Final return
{TJ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 32 |$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. ) 3b |$ V7
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ o

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev 1-2013)




Form 8868 (Rev. 1-2013) Pzge 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li and check thisbox . . . . » (]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

~Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. ) Employer identification number (EIN) or
rint

:le by the Number, street, and room or suite no. {f a P.O. box, see instructions. Social securty number (SSN)

due date for

:‘2&%’%’; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

Enter the Retumn code for the retumn that this application is for (file a separate application foreachretum) . . . . . . [ ] ]
Application Retum | Application Retum
Is For N Code ]lIs For Code
Form 990 or Form 990-EZ ' 01 : . ] ’

Form 990-BL 02 Form 1041-A ' 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) N 06 Form 8870 12

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.

» The books are in the care of >

Telephone No. » FAX No. »
» if the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[J
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If this is
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . ®» [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 20 .
5 Forcalendaryear __, or other tax year beginning , 20 , and ending . 20

6  If the tax year entered in line 5 is for less than 12 months, check reason:  [] Initial return [ Final retum
(1 Change in accounting period

7  State in detail why you need the extension

8a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b I$ -
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authornzed to prepare this form.

Signature > /n“ /@Q&“«——-MM— mer (CPA pate» May )Y, 20/3

Form BB68 (Rev. 1-2013)




Application for Extension of Time To File an , *
- 8868 Exempt Organization Return

(Rev January 2013) OMB No 1545-’709
Department of the Treasury » File a separate application for each retumn.
Intemal Revenue Service i

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .o O

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . N N

All other corporatlons (lncludmg 1 1 20—C f Iers), partnersh/ps, REMle and trusts must use Fonn 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or

print

File by the Number, street, and room or sulte no. If a P.O. box, see instructions. Social security number (SSN)

due date for

f:{:lgmws”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. -

Enter the Retumn code for the retum that this application is for (file a separate application foreachreturm) . . . . . . I__—l:l
Application Return | Application Returmn
Is For . Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of P

Telephone No. FAX No. »
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . p[
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If thisis
for the whole group, check thisbox . . . P []}.Ifitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 20 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ ] calendar year 20 or

» [ tax year beginning ,20 , and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ initial return ] Final retum
] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No 27916D Form 8868 (Rev. 1-2013)




Form 8868 (Rev 1-2013) Page_g
» If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and check thisbox . . . . P [}
Note. bnly complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

« [f you are filing for an Automatic 3-Month Extension, complete only Part { (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print AFCEA Montgomery Chapter 123 52-1241095

File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

due date for 4319 Adanta Hwy Suite 155

fg‘“gmwé‘;e Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

um.

instructions, Montgomery, AL 36109

Enter the Retumn code for the retum that this application is for (file a separate application foreach retum) . . . . . .
Application Return | Application Return
Is For . Code ]Is For Code
Form 930 or Form 990-EZ ) 01 . ) .
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 56227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

&
STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in the care of » Cheryl Brown

Telephone No. > (334) 221-4567 FAX No. »
« if the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]J
« If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . K thisis
for the whole group, check thisbox . . . B [].[fitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until ______K\l:vember 15 , 20 13,.\
5  For calendar year 2012 , or other tax year beginning .20 _____,andending .20

6 If the tax year entered in line 5 1s for less than 12 months, check reason: [ Initial return (J Final retum
{1 Change in accounting period
7 State in detail why you need the extension _Requesting additional time because the Treasurer has been out of the State
for her employer for an extended time. She is a Volunteer for the Organization and was not able to complete the accounting |
records for the year 2012, until she returned in 2013. Then she had to review with the Board and an internal review. The.
records for 2012 were nat delivered to me for completion of the tax return until 7/26/2013.
8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. g8a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c {$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » ”2 )%M' W‘%——— Title > CPA Date » b’// //20/3

Form 8868 [Rev. 1-2013)
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